always somewhat larger than usual; those that were weighed having been from to 8 oz., though the subjects from which they were taken were none of them above medium size.
In the cortical substance, though the bloodvessels were full, the intermediate portions were light greyish yellow, more prominent when cut into, and the thickness from the surface to the base of the pyramids rather greater than usual. The substance was rather more friable than natural, the capsules not more adherent than common. The pyramids showed the congestion better than the cortical part; they were not enlarged; on pressure, a little milky-looking matter exuded from the papillae, and traces of the same were found in the calices; this has been noticed by On placing a thin section of the kidney under the microscope, the convoluted tubes were found with their epithelium very granular, the outlines of the cells being for the most part indistinct, and the nuclei difficult to detect among the multitude of granules, or if they were apparent, their contents were granular as well. In most instances the convoluted tubes were filled with this granular epithelium, and frequently distended by it to a considerable diameter; I have met with them as large as 4l,0 ; their canal of course was quite obstructed, and in such cases there was little or no urine in the bladder. In others, though the epithelium was equally granular, it did not close the canal altogether in any situation, so that some fluid could pass; and in these the substance of the epithelium was generally tinged brownish, and some urine found in the bladder. In the case of Goodwin, detailed above, the epithelium almost entirely filled the convoluted tubes whenever examined; in many places it was deeply tinged with hjematin, which gave a brownish-red colour to the whole thickness of the cells, as in the casts that were obtained from the bladder.
In another case there was a deposition of pigment at intervals along the convoluted tubes, covering the contained epithelium thickly in the form of minute granules for a distance equal to from one to two diameters of the tube, the intermediate portions of the canal being quite clear of it; this peculiarity was found not only in the convoluted tubes, but in the capsules of the kidneys and in the tubes of the cell-containing network of the liver.
The capillary vessels ramifying among the convoluted tubes always had their surfaces covered with nuclei. These, which in the usual condition of the vessels are scattered and not very prominent, in the congested kidneys of this disease were so numerous as to cover the whole surface continuously. Under the action of acetic acid they seemed to contract somewhat, so as to expose the parietes of the vessel between them and the whole to become clear; but the nuclei still remained distinct, studding the surface at much less intervals than in healthy vessels, or in those in other parts of the same subject.
Under a power of 450 these nuclei appeared granular. The There was generally a flaccidity about it, giving the impression that the firmness and cohesion of the parenchyma was diminished. On cutting into it, the colour was found very different in different cases.
In several it was of a uniform light yellow, with tinges of grey or brown in different individuals; in others this uniformity of colour was varied by congestion of the portal or hepatic capillaries, or of both, producing varieties of the rhubarb or nutmeg liver; in others, little or no yellowness was visible, and to the naked eye the parenchyma did not differ in appearance from that of health. There are other cases, again, in which the colour was olive or greenish; in one such the outlines of the lobules could be perceived on the surface of a section quite distinctly from the interlobular tissue, as if that formed a separate capsule; the latter was congested, while the lobule itself was comparatively bloodless. These varieties of colour were mainly owing to the varying quantities of oil, bile, and blood in the orgau. "When there was a large quantity of oil, as in a young, robust, healthy white man, the colour was most uniform, and there were fewest traces of blood in the capillaries, or the redness of that was so covered by the bile and fat, that there was merely a brownish tinge throughout the yellow. When the oil was less copious, the capillary congestion came out better, and was more intense; but, on the other hand, more or less of the nutmeg appearance was often visible in livers in which no oil was detected by the microscope. The olive or green colour was found only when there had been an early and more decided affection of the liver, and deeper bilious impregnation of all the white tissues in the body, than in ordinary cases, and in which there was more inter-stitial exudation in the liver itself than was common, with little or no oil.
In the class of cases last mentioned, there was tenderness over the liver, and yellowness as early as the thii*d day of the disease; the peritoneal covering in these was opaline in places, thickened, and with a quantity of exudation, containing numerous granules under it, and on tearing it off, more or less of the parenchyma adhered to it. In one case, about two drachms of pus was found between the surface of the liver and the diaphragm, inside the coronary ligament, where the liver was not covered by peritoneum.
The gall-bladder was often distended by bile, and never was quite empty. The contained fluid varied from a mucus tinged yellow to a dark-green or almost black bile, which in a thin stratum was of a yellowish-brown colour, and the quantity of fluid in it did not seem to depend on the ducts being unobstructed, for it was occasionally found quite full, though these were pervious. Late in the disease, stools were occasionally seen quite black to the unassisted eye, but which with the microscope were found to consist of mucus coloured with a deep-green bile, and similar matter has been detected in the small intestine in some of the fatal cases, though the whole of the white tissues in the body were deeply tinged with bile, so that even when there is sufficient retention of bile to produce jaundice, still a notable quantity may find its way into the intestine. he was comatose, with slow respiration, and he died at a quarter to six p.m. There was no yellowness in this case. Three ounces of urine were found in the bladder, which was highly albuminous, and contained granular casts; the mucous membrane of the stomach and duodenum was much congested. The inner surface of the dtfra mater and pia mater were much congested; the substance of the cerebrum soft, but not otherwise changed in appearance; the cerebellum apparently healthy. Under the microscope the cerebrum showed numerous large exudation globules; the small arteries and capillaries were covered in every direction with closely-set nuclei, and a quantity of granular matter.
It is scarcely to be supposed that the morbid appearances in the brain in this case were produced during the last six hours of life, the history of the case is altogether opposed to it; yet if it be admitted that considerable active exudation had taken place into this organ previously, the complete subsidence of fever and the freedom from pain from the evening of the third day until the accession of fever on the fourth, though there was active disease in the brain, is a remarkable circumstance, and the rapidity with which this led to coma and death on the fourth day 110 less so; not that they are rarely met with, but because the force of the local affection was so much governed by the phases of the fever. It is possible that on the evening of the third day the head symptoms might have run on to a fatal termination but for the profuse critical evacuation by the skin; but on the fourth day, ere this could afford relief the brain was so deeply implicated that death was inevitable. Every one who has had experience in the malarial fevers of warm climates must have encountered cases of this description now and then, and those best acquainted with their character will be most desirous of getting even the smallest information as to their nature, or the slightest hint for averting their danger.
There is another form in which a cerebral complication is found in fever, but the accompanying fever is pure remittent? or intermittent, and the urine remains copious to the last, and presents neither albumen nor tube casts. In this there is not more uueasiness about the head than usual in remittent fever, and there is neither increased fulness of the vessels about the head, nor any alteration in the senses, or mental manifestations to indicate that the brain is particularly implicated. The only peculiarity is the persistence of the regular accessions of fever, often slight in themselves, long after they should have given way in ordinary cases to the remedies employed. The patient, perhaps, cannot be persuaded there is anything serious the matter with him, and the medical attendant, though uneasy, cannot satisfy himself as to the cause of the fever going 011 in spite of his treatment, until at last, at the regular period of exacerbation, the patient experiences some unusual or unpleasant sensation about the head, congestion takes place rapidly, and within an hour or two he is comatose, and in a fewmore dead ; or, the first indication of the implication of the head may be a convulsion, from which the patient never recovers, but which leads to a fatal termination even more quickly. They were always lying free in the cavities of the heart and vessels, and nothing unusual was detected in the lining membrane of either, unless in one case, in which a portion of firm lymphy exudation was found adherent to the surface of one of the mitral valves, and the valve itself thickened. These coagula appeared to be larger and firmer in cases in which the liver was more severely affected than common; when the kidneys, intestinal canal, or brain were more implicated, they were less, or even absent. Their presence was perceptible during life by the distinct murniur over the origin of the pulmonary artery with the first sound of the heart. Some of the American writers have stated that the heart in yellow fever was fatty; it is quite possible an individual with this organ so degenerated might contract fever, but fatty degeneration of it is neither a common nor necessary condition of the disease.
I have never seen an instance of it.
The soft undulating pulse of the latter stages of yellow fever, it is true, suggests an alteration in the condition of the muscular fibres, and on examination that proved to be the case, for on submitting a portion to the microscope they were found pale, rather opaline in appearance, not On the eighth day, after having been wandering all night, there was epistaxis; the functions of the liver and kidneys were still suspended; the stomach irritable, the matters ejected of a dark, grumous character from admixture of blood.
Death occurred at midnight.
On examining the body, the mucous membrane of the stomach was found softer than natural, and congested in parts, more especially about the cardiac orifice.
There was fulness of the vessels, with effusion of blood beneath the mucous membrane in the ilium and rectum, but no trace of ulceration anywhere. The liver weighed five pounds two ounces, its colour was between olive green and dark brown; structure friable, and capillaries congested. Gall-bladder full of darkcoloured bile. Spleen soft, easily broken up. Kidneys almost double their usual weight; much congested, with some muco-puriform matter* on the lining membrane of the calyces and uriniferous tubes. ' Bladder quite empty, but healthy. The low fever, its abatement from the third day, the diminished secretion of urine on the fourth, and want of bile in, or ordinary feculent appearance of, the stools from the fifth, are all characteristic of yellow fever, and serve to distinguish the case from any of the other forms of fever. But for the eruption on the fifth day, black vomit, or haemorrhage from some mucous surface, would probably have appeared on that day, and even this did not obviate the epistaxis and black vomit on the eighth day.
The other case was that of Private G. Hargrave, who was attacked on the 17th September, at Yido; but I have no detail of symptoms before the 19th, the third day of the disease, when he was admitted into the General Hospital at Corfu. There was then much debility present, with headache, soreness of chest (part not specified) and abdomen, and pains in limbs; heat of surface slightly above natural; pulse small, weak, and frequent; bowels acting freely from medicine given at Vido; tongue thickly coated with a brown fur. On the fourth day the headache and uneasiness in chest and abdomen continued; the skin and conjunctiva) were yellowish; pulse less frequent, rather firmer; was purged during the night; urine rather scanty, high coloured, depositing lithates freely; tongue as yesterday. In the evening the fever was less, but was much troubled with flatus. On the fifth day the surface was cool, the yellowness increased; stomach irritable, and vomited after taking anything; tongue coated, but moist and clammy at the edges; bowels freely moved during the night, when he passed a few drops of urine; pulse 96. On the sixth day the fulness at the epigastrium and irritability of stomach had increased, and become distressing; the yellowness was deeper; no alvine evacuation or secretion of urine; pulse 100. In the evening an enema brought away some hardened lumps of offensive slate-coloured faeces. On the seventh day there was considerable drowsiness, stomach rather less irritable; pulse 100, smaller; no urine secreted. In the evening there was one liquid stool, containing some clots of blood, and only one ounce of turbid, high-coloured urine passed during the day. On the eighth day there was again increased irritability of stomach, and he was passing dark-coloured offensive liquid evacuations from the bowels, containing much dark liquid blood; tongue brown and dry; pulse thready; temperature of surface failing. These symptoms increased, and he died at eight p.m.
On examination after death, the surface of the lungs was found [Oct. 
